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Abstract  Objective: To retrospectively analyze the outcomes in adult patients with treatment-related acute

lymphoblastic leukemia (t-ALL) after allogeneic hematopoietic stem cell transplantation (allo-HSCT) and that
compared with de novo acute lymphoblastic leukemia (de novo ALL). Method: Six adult patients with t-ALL re-
ceived allo-HSCT at the Peking University Institute of Hematology between January 1,2006 and December 31,
2015. Thirty patients with de novo ALL were selected using the case-pair method. The engraftment, graft versous
host disease,relapse and survival of patients receiving allo-HSCT were compared between the two groups. Result:
The 3-year overall survival and leukemia-free survival for t-ALL versus de novo ALL patients were 63% vs. 70%
(P=0.26) and 62% vs. 69% (P=0. 36) ,respectively. None of the t-ALL patients experienced leukemia relapse,
while 2 cases (6.7%) in the de novo ALL group experienced leukemia relapse. The 3-year cumulative non-relapse
mortality rates for t-ALL versus de novo ALL patients were 33% vs. 23% (P=0. 23). Conclusion: It suggests that
the prognosis of t-ALL is comparable to that of de novo ALL after transplantation. Although t-ALL shows poorer
prognosis than de novo ALL after conventional therapies, allo-HSCT can markedly improve the prognosis of t-
ALL.
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